Oct 19 2007 11:01 HEFFRON CHIROPRACTIC 6418565747 p.2

File with:

lowa Ethics and Campaign
Disclosure Board

S10E. 12", Ste. 1A . e
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax 5152614073 DISCLOSURE SUMMARY PAGE

FORM
IMPORTANT! Tndicate by # type of committee yo o= : (ReDvRo;goon zESCP;?‘ST”RE
( 1 )Statewiie/Legisiative/Judge Standing for Retsijon Candidate ( 2 )State PAC ( 3 }Stale Parly -
(4 )County Centrsl Committes ( 5 JCounty Candidsite (8 JCity Candidate (7 }School Bosrd or Other Politicat
Subdivision Candidate ( 8 )County PAC ( 9 )City RAC ( 10 }School Board or Other Political Subdivision PAC ¢ For Office Use Ority

CANDIDATE COMMITTEES ONLY: Logged In

Candidate Name Political Party (if applicable) Scanned
Computer
Office Sought District (if Senate or House) Audited

Late reports are subject to possible civil and criminal panalies. Pursuant to lowa Code sections 688.32A(7) and 88A.401(3), the candidate, fora

¢4/-4377298  [O-/9 —p7

TELEPHONE DATE SIGNED

P00 7 reportror (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Cocal Commitices: ,@M, T m—

, enter County in

ON HAND

g period. (Total of all funds held by the
commiites. This amount MUST be the same as the cash on hand at the end 0 o0
of the last reporting period or must bie{zero If this is first 16POM fEd.) «...o.c..e.oeeoerrvvvreesrssns $ b0,

8UB-TOTAL....ccconsernne § i J ocO- oD

Schedule B} (""also see debls and loans beiow).......... 420 00
Schedule F: Loan Repayments total Schedule F)............cooceivevvmnecveestiseeecee e

(if fina! report balance must be zaro) .........................

*IN KIND CONTRIBUTIONS (From Schedule E|- Attach Schedule E) L7213 .99
“"OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CONSULTANT BREAKDOWN (Scheduie G Alfsched?) __ves X no
CANDIDATE COMMITTEES ONLY: i

VALUE OF CAMPAIGN PROPERTY (From sd;.uule H - Attach Schedule H) s

SIATE COMMITTEES: Submit a reconciled ed:mpllgn account bank statement in January of sach year.
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|
i
H
|

For instructions, See Back of Form | SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN [N (Revﬁ?loa) RECE%
(ncluding candidate’s personal funds) |
: ] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on|Statement of Organization} AMENDING FORM

STATE CANDIDATES NOTE: F A CONTRISBUTION IS RECEIVED FROM A STATE PAG (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE IGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ]

NOTE: ANY PERSON, OTHER THAN AN INDM: THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

commercial purpose by any person cther than ; ory political commitiees.

T NAME ARD ADDRESS OF CONTRIBUTOR. ] TELATIONGIEE | AMGONT 1 ¥ FFOR |
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-

(MMDD/YR) AND PAC CHECK (f applicable) RAISER
NUMBER

oF ] e..%.os— Rodip siation |
.""’3’07 cke 100> Yo N ;2. TH | * po.m
- 2 F:prw//'e’.ﬂ— R Tx s d :
o207 KNGO Radls 2bODPD

:’/w f _ (’.Sa'”& as aebove)

CKé
iDF
oK : ' o

ok#

OF
CK#

SUB-TOTAL
450D
TOTAL (i last page of this schedule).

* Diaclosure law requires candidate committess to the relationship of any relstive making a contribution {o the
committee. Reiationship must be shown to the third of consanguinity (blood reistives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no -

famillal relationship, enter “"not applicable” in the rejationship colurmn. (for Schedule A)
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l
FOR INSTRUCTIONS, SEE BACKOFkaM SCHEDULE

' . B MONETARY
EXPENplTUREs - MONEY vPENT FROM COMMITTEE ACCOUNT (Rev.07003) | EXPENDITURES

FRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on _Stabment of Organization)
[ [ 4 9
l r Faong

. DATE ID NUMBER
EXPENDED { (ff applicable)
(MMDO/YR) AND PAC

AMOUNT
(DESCRIBE TRANSACTION) EXPENDED

NUMBER o
= I 7 | ol Al
= | e, T sy fa 36000

0.0

5D

~SUBTOTAL S 50000

TOTAL (f fast page of this schedule) | § S 00-00

THIS BOX APPLIES TO CANDIDATES' CDMFI'I’EES.ONLY:
Purchases of certain campaign property costing 8400 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
|

Schedule G by the amount, purpose, and date of type of expenditure made by the person/entity on behaif of the candidate’s committee. (Refer to
Schedule G inatructions and lowa Code B8A.402 )
Page ! of /

Expenditures 1o persons/entties providing eunsultiEg, advertising, fund-raisirig, poling, managing, organizing services must also be detall lemized on

(for Schedule B)
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|
FOR INSTRUCTIONS, SEE BACK OF FORM i SCHEDULE
— - E ~ IN-KIND
COMMITTEE NAME (Must be same es on of Orgenization) (Rev. CONTRIBUTIONS
L s L4 s v -
| ZENs Fun +Frness
o i ) CHECK THIS BOX IF
: ' g - AMENDING FORM
DATE RELATIONSHIP | DESCRIPTION ] ESTIMATED Y IF FOR
RECEIVED TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DDVYR) * (i applicable) CONTRIBUTION VALUE CONTRIBUTION
S
AD 2.3/
AL / 75:50

AL

RS b5

AD

) 8% 78

/D

15 &

/A8

AL

- SUB-TOTAL | §

TOTAL (i last
page of this
schedule)

4

*Disclosure law requires candidates to discloss t relationship of any relative making an in kind contribution to the Page _L of _[
committee. Relationship must be shown to the thitd degree of consanguinity (blood relatives) and affinity {relatives {for Scheduls
by mamage). (See Page 2 of forms packel.) If surname of contributor is the eame as candidate, but these is no

familal refationship, enter “not applicable™ in the tionship column.




